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IN THE UNITED STATES PATENT TRADEMARK OFFICE ^ 

In re application of: Ewingetal 

Serial number 09/930,780 Pftf* 
Filed: August 15,2001 Qy^ 
riUe: Vertical Mount Electrical Power Distribution Plugstrip 
Attorney Docket No. MLF600-14 

PRELIMINARY AMENDMENT 




Commissioner for Patents 
« P.O. Box 1450 
_^20 Alexandria, VA 22313-1450 

Honorable Commissioner for Patents: 

Preliminary to examination of this application, please amend mis application by 
25 canceling claims 1-9 and adding claims 10-32 (independent claims 10 and 24 and dependent 
claims 1 1-23 and 25-32) in the attached Appendix A. 

f Respectfully submitted. 
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Dated: May^ 2003 

Robert C. Rysr" 
Reg. No. 29^43 
775-787-3645 
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